FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000120632 B Secretary of State
1. Entity Name 5 05-01-2003 90995 034 ***150.00
CAPTAIN BRIAN MIDDLETON ENTERPRISES, INC.
Principal Place of Business Mailing Address
236 N WHITNEY ST 236 N WHITNEY ST
ST. AUGUSTINE FL 32084 §7. AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address l ’“H“’ m “m “l“ Ilm ||m "ll‘ ”m ”l” Ilm lll" "“I "ll ‘lll
i . . i L # .
Suite, Apt. #, etc Suile, Apt. #, etc [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01.0553358 Not Applicable
Zi Ci i t it
P ountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
~~ - = §."Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent™
Name
‘NTERNOSCIA' DAVID Street Address (P.Q. Box Number is Not Acceptable)
3149 PONCE DE LEON BLVD.
UNIT #7
ST. AUGUSTINE FL 32084 City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of regisierad agent and title it applicable. {NOTE: Registered Agent sighature required when reinslating} DATE
FILE NOW!! FEE IS $150.00 ' . ) .
X 9. FElection G aign Financin
After May 1, 2003 Fee wilt be $550.00 TrustIFundagopm:?butio;n " O iil.gﬂongzzs ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 )
TE PVST ha O Detete THTLE O change [ Additien
NAME MIDDLETON, BRIAN ; HAME
STREET ADDRESS 236 N WH“‘NEY ST STREET ADDRESS
om-SiTP | ST. AUGUSTINE FL 32084 " cimy-st-2¢
TITLE “lp ] Delete TITLE ClcChange [ Addition
NAME ~ | MIDDLETON, BRIAN NAME
STREET ADDRESS 236 N WHITNEY ST STREET ADDRESS
OTSTEF | ST. AUGUSTINE FL 32084 orv-stee
TITLE - o [ Detete TITLE R [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE O pelste TITLE [J Charge [ Addition }
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-21P
TITLE 3 Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-5T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CIFY-ST-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direciar
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name apgears,jn Blgek 10 or Block 11
changed, or on an attachment with an address, with all other like empowsred. qoq—? }7 f -7 7 i
: Sl o 340 7/ : .
SIGNATURE: SHGM Al Yre 252 )%Klm\i Mg Fa)
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2 7 -7 v Data Daytima Phong #

4¥26000

A

CR2E034 (10/02)



